
CERTIFIED MAIL 
Numerous mailings 



VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SENDER: 
*CompleteltemslZand3 * 
: P n n  neme and addm on the reverse ofthis form sothst we can return thls card to you. 

Write 'Return R e d p  Request& on #e mhlpiece below the arbcle number. 

delivery. 

.Indicateif~&delhre;yiSde9ired. 
this form to the front ofthe mail iece or on the back if does not pernut. 

Return receipt w will pmvide you the slgnature of the penon delivered to and the date of 
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I also wish to receive the 
following service (for an extra fee): 

nRestricted Delivery ; 
for fee. m 

I I I I I I I  

1. Article Addressed to: 

Steven Lavigne 
DUKE ENERGY 
4 Triad Center, Suite 7000 
Salt Lake City, Utah 84780 

Steven Lavigne 
DUKE ENERGY 
4 Triad Center, Suite 7000 
Salt Lake City, Utah 84780 
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2. Article Number 

7L80 5335 1300 0000 3328 

3. ServiceType m 
Date of Delivery v) 
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NO INSURANCE COVERAGE PRWDED 
NOT FOR INTERNATIONAL MAIL 

(SEEOTHERSIDE) 
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Enter delivery address 
if different than item 1. 
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Signature - (Addressee or Agent) 
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0 DIRECTION 
VARIATIONS IN POSITIONING EXIST, EVEN A 
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C 
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I I I I I I I  0 
BETWEEN PRINTERS FROM THE SAME 

1 2 3 4 5 6 7  + MANUFACTURER. THEREFORE, A REGISTRATION E 
GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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(SEE OTHER SIDE) 
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? ~ R h s r p a n d 3 .  ' 
is desired. :g- if-%% on the ievels~ ofthls form somat we can return this card to you. 

Alt%%s%% tothe front ofthe mail iem M on the back if space does not pemut. 

-Tha Return receipt 
delivery. 

Wnte 'Retum RecagRequestetf on $e rnhlpiece below the art& number. 
wll pmvide yw the signature of the person delivered to end the date of 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery JI 
Consult postmaster for fee. m 

JI 

. -  
v) 

a 
il 

Enter delivery address 0 if different than item 1. Received By: (Print Name) 

1. Article Addressed to: 

TerryRoss - 
CENTER FOR ENERGY AND 
ECONOMIC DEVELOPMENT 
P.O. Box288 
Franktown, Colorado 807 76-0288 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 

A 

C 
D 
E 
F 
G 

I I I I I I I  
I I I I I I I 
1 2 3 4 5 6 7  

%!giELsIPand3. ' 
Indicate if resbicted delive Is desired. 
P r i n t p  name and on the ~BVB(SB of this form 80 that we can return this card to you. 

*Atkc thisformtothefrontofthemail iece oronthebadcifspacedoesnotpermiL 
Write 'Return Recei RequesWF on #e mhlpiece below the article number. 

*The Return receipt & will provide you the signature ofthe pe- delivered to and the date of 
delivery. 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 
Consult for fee. 

Steve Segal 
LEBOEUF, LAMB, GREENE, & MACRAE 
633 17th Street, Suite 2000 
Denver, Colorado 80202-3620 
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ECEIPT NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 
NOT FOR INTERNATIONAL MAIL 
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if different than item 1. Received By: (Print Name) 

1 
Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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2. Article Number 
1 .  micie naaressea IO; 

Terrv Ross 
CENTER FOR ENERGY AND 
ECONOMIC DEVELOPMENT 
P.O. Box288 
Franktown, Colorado 807 16-0288 
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m Received By: (Print Name) if different than item 1. 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Steven C. Gross 
PORTER SIMON 
40200 Truckee Airport Road 
Truckee, California 961 61-3307 
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Indicate il msIrkted dellvery is desired 

Write Retum Red&Requested' on #e mailpiece below the article number. 
*The Return recalpt 

r name and address on the rsybrs.9 ofthisfom 80 *we can return this card to you. 

mil provide you the signature of the person delivered to and the date of 
: k*T this Cnn to the front ofthe mi iece. wontha bad( if space does not pennh 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 
Consult nostmaster for fee. 
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Steven C. Gross - 

PORTER SIMON 
40200 Truckee Airport Road 
Truckee, California 961 61-3307 

Signature - (Addressee or Agent) 
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FENDER: 
*lndicateifrestrideddelhm krdegired. 

print r name end addre2 on the m r s e  ~ f t ~ s  form so thet we can mrn this card to you.  ais fwm tothe front ~fttte mai ieca won the  bad^ if space  doe^ not pent. 
Write 'Return Recel R e q d  on #e m&lpiece below the article number. -me Return receipt & will pmvide you the signature Of the p e m  delivered to and the date ~f 

delivery. 

ompiete ltBm8 I p and 3. * 
I also wish to receive the 

following service (for an extra fee): 

URestricted Delivery 
consult postmaster for fee. 

1. Article Addressed to: 

Steve Montgomery 

2. Article Number 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 

E 
F 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  D 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G YOUR SOFTWARE SET-UP. WILL ENSURE 
~ - - - - - - . . . 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Steve Montgomery 
JOHNSON CONTROLS 
2032 West 4th Street 
Tempe, Arizona 85287 
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NO INSURANCE COVERAGE PROVIDED 
NOT FOR IMERNATlONAL YAlL 

(SEE OTHER SIDE) 

JOHNSON EONTROLS 
2032 West 4th Street 
Tempe, Arizona 85281 

7180 5335 1300 0000 3281 
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Date of Delivery 

Signature - (Addressee or Agent) 
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t 
UNITED STATES POSTAL SERVICE 

Postage & Fees Paid 

Permit No. 0-10 

laxmbmelncnu 
800-538-4900 

www.lasersub.com 
FORM LCD 811 rev. 1/00 

US. PAT No. 
5,836,622 

AND OTHER PATENTS PENDING 
11,1111111,111,,111,,l~,,l,~l,ll~l,ll,l,~,ll,,ll,,,ll,1,,l~,ll , 

Arizona Corp. Commission 
Docket Control 
7200 W Washington St 
85007-2996 

http://www.lasersub.com


A 
B 
C 
D 
E 
F 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANU FACTU R ER . TH ERE FO RE, A REG ISTR AT1 0 N 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Kevin C. Higgins 
ENERGY STRATEGIES, LLC 
30 Market Street, Suite 200 
Salt Lake City, Utah 84101 

ps 3800 E-OOOOOA-02-0051 
UNIEDsTATm RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE CovERlLOE PROVIDED 
NOT FOR INTERNATlONAL MAL POSTAL SERVICEw (SEE OTHER SIDE) 

I .also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 
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*Canpie@ items lpand 3. * 

Indicate il restricted delivery is desired. : Prl&yrname andaddress on the reverse of this form sow we can return this c q J  to you. 
this form tothe fmnt of the mail iece, or.on ltw back if space does not permit. 

Write Return Recai t R "est&' on #e mailpiece below the article number. 
*The Return d p t  F!e aprovide you the signature of the person delivered to and the date of 
.IAi--. 

__ 
Consult Dostmaster for fee. 

1. Article Addressed to: 

Kevin C. Higgins 

I 2. Article Number 

ENERGY STRATEGIES, LLC I 7 L B O  5335 1300 0000 2819 
30 Market Street, Suite 200 
Salt Lake City, Utah 84707 

3. SeMM Type CERTIFIED 

Enter delivery address 
if different than item 1. Received By: (Print Name) 

Signature - (Addressee or Agent) 
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A + 
VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

Larry F. Eisenstat 
Frederick D. Ochsenhirt 
DICKSTEIN SHAPIRO MORIN & OSHINSKY LLP 
2101 L Street, NW 
Washington, DC 20037 
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Enter delivery address 
if different than item 1. 
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following servlce (for an extra fee): 

URestricted Delivery m 
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m I Consult Dostmaster for fee. 

: & A t  kgiSme of this tom so that we can return this card to you. 

WMe Rehrm Remi Requsgtea on $e m&iece below the article number. 
0.- Return recdpl& WNI pmvide you the signature of the person delivered to and the date of 

A&fonn tome fmntofthe mail iece or on the beck il space does not permit 

1. Article Addressed to: 

Larry F. Eisenstat 
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Larry McGraw 

6266 Weeping Willow 
Rio Rancho, New Mexico 87724 

USDA-RUS 

ps 3800 €-00000A-02-0057 
UN~ZDST-TE RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVlDED 
NOT FOR INERNATlONAL MAIL 
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write ~ e t u m  R- R e s t e ~  on tK2ilpieca below the article number. 
*.me Return receipt I% Mqrovide you the signature of the person delivered to and the date of 

I URestrlcted Delivery or on the back if space does not permk 

Dostmaster for fee. 

1. Article Addressed to: 

Larry McGraw 
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Rio Rancho, New Mexico 87724 

US DA- RUS 

I c. nrticiiu IYUIIIUII 

0 
f 
eo 
N 
0 
0 
0 
0 
0 
0 
m 
il 
ul 
m 
m v, 
0 
dJ 

Enter delivery address 
if different than item 1. Received By: (Print Name) 

I il 
Tc 

Signature - (Addressee or Agent) 
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MANUFACTURER. THEREFORE, A REGISTRATION l ? l d C C ,  
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Leslie Lawner 
ENRON CORP 
772 North Lea 
Roswell, New Mexico 88207 

I also wish to receive the 
following service (for an extra fee): 

0 Restricted Delivery 
?%g%ns 1.2 and 3. ' 

Indicate if 

-Write'RelurnRecei R e q u e s t e s o n P  mailpiece below the W e  number. 

delhrery. 

deliwry is desired 
address on the revirrse dthb twm sothat we m return this cad to you. 

this form tothe hxit ofthe mail 

-me ~eturn receipt &MI provide you the signature &the person Miwr~d to and the date 

or on the bad it space does not permh 

?.Article Number 1. Article Addressed to: 

Leslie Lawner 
ENRON CORP 
712 North Lea 
Roswell, New Mexico 88201 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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m . .  
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if different than item 1. Received By: (Print Name) 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 
D 
E 
F 

I I I I I I 1  
I I I I I I I  G 

BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  + YOUR SOFTWARE SET-UP, WILL ENSURE 

%!%Rims 1 p and 3. * 

i ~ ~ * ~ ~ ~ * ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m t o  you. 
Wnte qeturn Recei Requegtea an L rnhlplece mow the d e  number. 

-The Return receipt & mll provide you the s!gnature of the person delivered to and the date of 

F 

I .also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 
Consult postmaster for be. 

RECEIPT 
SERVICE 

Received By: (Print Name) 

rn 
0 
0 
0 
0 
0 

m 
il 

0 Raymond S. Heyman 

w m 
m w 
0 Phoenix, Arizona 85004 

Michael W. Patten 
ROSHKA HEYMAN & DEWULF, PLC 
400 E. Van Buren, Suite 800 
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0 
a 

Enter delivery address 
if different than item 1. 

400 E. Van Buren, Suite 800 Date of Delivery 
Phoenix, Arizona 85004 
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Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME I I I I I I I  MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  

I I I I I I I  G 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

A 
B 
C 
D 
E 
F + YOUR SOFTWARE SET-UP. WILL ENSURE 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Philip Key 
RENEWABLE ENERGY LEADERSHIP GROUP 
70637 E. Autumn Sage Drive 
Scottsdale, Arizona 85259 

co 

~ ~ ~ ! $ ~ ~ ~ 0 5 & E C E l P T  NO INSURANCE FOR COVERAGE CERTIFIED m m u )  MAIL 
NOT FOR INTERNATIONAL MAIL 

(SEE OTHER SIDE) 

I also wish to receive the 
following sem'ce (for an extra fee): 

delive isdesired. 
URestrlcted Delivery 9 a d d r a  on the r6veiae of this form sothat we can return this ca@ to you. 

Indicate il 
:PiEJZi?&%Z to the front &the mil or on the bade if space ciow not perm& write 'm R Rsqueste~ on tE&lpiece be lo^ the article number. 0 *The Rehlrn I&?% will ptwide you the signature of the person delivered to and the date of delivery. Consult postmaster for fee. il 

2. Article Number m 
1. Article Addressed to: 0 

%$Si7ierns Ip and 3. 

0 
0 Philir, Kev n 

RENEWABLE ENERGY LEADERSHIP G 
70637 E. Autumn Sage Drive 3. SenriceType H CERTIFIED 

Scottsdale, Arizona 85259 Date of Delivery 

I m 
rn 

Enter delivery address ;i 
Received By: (Print Name) if different than item 1. 0 

m - 
il 
cc * 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 

A 
B 
C 
0 
E 
F 
G 

I I I I I I I 
I I I I I I I + MANU FACTU R ER. THEREFORE, A R EGl STR AT1 0 N 1 2 3 4 5 6 7  

?E!9Fim* 9 3 a d  ,a b 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I ,also wish to receive the 
followina sewica (for an extra fee): 

0 
r 
0 
m 
0 
0 
0 

-...*.-. " .,-..- .- -.- -. 
&I""" if resbkq delively Is desired. 
: name an address on the reversa d this form so that wa can return thls card to you. 

thls fwm to the front otthe mail ieca or on the back if space does not pemct 
WMe "RRetum Recai R wsteb on tR, millpiece below the a W e  number. 

-.?e Return receipt F% 3 pmvide yw Uta signature of the person delivered to and the date of 

0 
0 
0 
m 
+I 
u) 
m 
m 
v) 

- 
URestricted Delivery 
Consult Dostmaster fee. 

Peter W. Frost 
Conoco Gas and Power Marketing 
600 N. Dairy Ashford, CH-7068 
Houston, Texas 77079 

Received By: (Print Name) 

p PSFORM3800 
~ ~ ~ ~ $ ~ ~ ~ 0 5 % i E C E l P T  NO INSURANCE FOR COVERAGE CERTIFIED PROWDED MAIL 

NOT FOR INTERNATlONAL MAIL 
(SEE OTHER SIDE) 

Enter delivery address 
if different than item 1. 

aeimry. I 

1. Article Addressed to: 12. Article Number 
.....I_._.._-.---.- ~ 

Peter W. Frost 
Conoco Gas and Power Marketing 
600 N. Dairy Ashford, CH-1068 
Houston, Texas 77079 

* 
Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

!=DER; 

: P if AttacktdiTA to the front of the mai ece or on the ba& ii space doeg not permit. 
Wfite'Return Recei&Request& on #e miilpiece below the artlde,nurnber. 

*The Return receipt 

pleteltemslPand3. * 

t n z % l s e  of this tom so wwe can return this cad to you. 

wid provide you the signature of the person delivered to and the date of 

I I I I I I I  
I I I I I I I 
1 2 3 4 5 6 7  

I .also wish to receive the 
following semce (for an extra fee): 

Restricted Delivery 
c~~~~~~ postmaster for fee. 
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Michelle Ahlmer 
ARIZONA RETAILERS ASSOCIATION 
224 W. 2nd Street 
Mesa, Arizona 85201-6504 

- eo 
il 

ps 3800 E-00000A-02-0051 
UNITEDSTAT= RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL =POSTAL SERVICE- (SEE OTHER SIDE) 

.... - 

ARIZONA RETAILERS ASSOCIATION 
224 W. 2nd Street 
Mesa, Arizona 85207-6504 Date of Delivery 

Enter delivery address 
if different than item 1. 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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A 
B 
C 
D 
E 
F 
G 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I I I I I I I  
I I I I I I I 
7 2 3 4 5 6 7  + 
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0 
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m 
v) 
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Michael L. Kurtz 
BORHM KURTZ & LOWRY 
36 E. Seventh Street, Suite 2770 
Cincinnati, Ohio 45202 

S FORM 3800 5 $ ~ ~ f ~ ~ f ~ 0 5  & EC El NO PT INSURANCE FOR COVERAGE CERTlFl PROVIDED ED MA1 L 
NOT FOR I m w n w L  MAIL 

(SEE OTHER SIDE) 

I also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 
consult postmaster for be. 

1. Article Addressed to: 12. Article Number 

Michael L. Kurtz 
BORHM KURTZ & LOWRY 
36 E. Seventh Street, Suite 2770 
Cincinnati, Ohio 45202 

I 7180 5335 1300 0000 3007 

P 
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0 
m 
0 
0 
0 
0 
0 
0 
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v) 
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eo 
Enter delivery address 
if different than item 1. 0 Received By: (Print Name) 
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il 
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Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
E 
C 

F 
I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 
1 2 3 4 5 6 7  + MANUFACTURER. THEREFORE, A REGISTRATION E 

GRID AT THE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
YOUR SOFTWARE SET-UP. WILL ENSURE 

~ 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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v) 

Margaret McConnell 
Maricopa Community Colleges 
2477 W. 74th Street 
Tempe, Arizona 85287-6942 

n -  ps 3800 E-OOOOOA-02-0057 
U N ~ T E D U A ~  RECEIPT NO INSURANCE FOR COVER- CERTIFIED PROVlDED MAIL 

NOTFOR IhTEWAlWNALMAIL 
(SEEOMERSIM) 

I also wish to receive the 
following senrice (for an extra fee): SENDER 

Complete bms 12 and3. 
*lndicateIfrestrlcteddel isdeslred. 

print r name and a& on the reverse dthisbn so that we can return this card to you. AnadputMs fwm to the fmnt of the maH mg,zth&z&mzg perm& 
-Wri teRehlmRd t R  e s t e a o n e '  -me Return receipt R ~%i$rovide yw the signature 0 t h  person delivered to mi the date of 
delivery. 

' 

nRestricted Delivery r 
f 

Consult postmaster for fee. 0- 
N 

1. Article Addressed to: 0 
0 
0 
0 
0 Maricopa Community Colleges 0 

2477 W. 74th Street CERTIFIED il 

m 
m 

2. Article Number 

Margaret McConnell 
7180 5335 L300 0000 2949 

3. ServiceType m 

Tempe, Arizona 85287-6942 Date of Delivery ul 

ul 
0 eo 
il 

Enter delivery address 
if different than item 1. Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 

F 
I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

GRID AT THE RIGHT, WHEN UTILIZED WITH I I I I I I I  G + YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

?EsRh12#&v; 

: bW A&&= tothe front ofthe mail or on the back if space does not permlt. 
&h+d-kd& ofthisfon 80 mat we CBn *m this ca@to you. 

a on tE&piece - the -e number. :kymy%%? % pmvide you the signature of the person delivered to and the date of 

eL3 
il r 
I-lJ 
0 
0 
0 - 

I also wish to receive the 
following seMce (for an extra fee): 

URestricted Delivery 
Consult postmaster for fee. 

U 

0 
0 
m 
i( 

w 
m 
m 
v) 

0 

Received By: (Print Name) 

M. C. Arendes, Jr. 
C3 COMMUNICATIONS, INC. 
2600 Via Fortuna, Suite 500 
Austin, Texas 78746 

v) 

0 
m 

Enter delivery address 
if different than item 1. 

C3 COMMUNICATIONS, INC. 
2600 Via Fortuna, Suite 500 
Austin, Texas 78746 

eg 
i( 
r 

' N  
0 
0 
0 
0 - 

7160 5335 L3OO 0000 2918 0 
0 
m 3. SewiceType CERTIFIED il 

m 
m 

Date of Delivery v) 
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r- 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OF YOUR POSTAL FORMS. 

cam 10 you. 
Irflllt. 

lvered to and *e date Of 
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v) a 
N 
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0 
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0 
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rn 
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v) 
rn 
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URestricted Delivery cc 
v) 
co Consult postmaster for fee. 
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D 
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F 

I I I I I I I 
I I I I I I I  G + 1 2 3 4 5 6 7  

1. Article Addressed to: 

Laurie Woodall 
OFFICE OF THE ATTORNEY GENERAL 
15 S. 15th Avenue 
Phoenix, Arizona 85007 

Laurie Woodall 
OFFICE OF THE ATTORNEY GENERAL 
15 S. 15th Avenue 
Phoenix, Arizona 85007 

2. Anlcle Nurnuer 
0 
0 
0 
0 
0 
0 
rn 3. Service Type CERTIFIED ~ 

Date of Delivery 
vi 
rn 

7100 5335 1300 0000 2857 

ps 3800 E-OOOOOA-02-0051 
UNITEDSTATES RECEIPT NO INSURANCE FOR CDMRIOE CERTIFIED PROVIDED MAIL 

NOT FOR I"&llDNAL MAIL H P O S T A L  -KEW (SEE OMER SIM) 

Received By: (Print Name) 

I 

u, 
Enter if different delivery than address item 1. 0 

co 

I also wish to receive the 
following s e ~ c e  (for an extra fee): 

VI 

Signature - (Addressee or Agent) 
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P- 

I 
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VARIATIONS IN POSITIONING EXIST, EVEN 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 

A 
B 
C MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

F 
G 

I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 

+ I I I I I I I YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALI STAL FORMS. 

m m 
J J u- n- 
N N 
0 0 

-0 0 
-0 0 

0 0 
0 0 

- m  
- A  

m 
il 

- w  v) 
m 
w w 
0 
ro 

0 Mary-Ellen Kane 0 

m Phoenix, Arizona 85004 m 
- 2627 N. 3rd Street, Suite Two 

il P- -2 Tc 

U N I E D ~ A T ~  RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FM( INTERNAllONAL MAIL 
(SEE OTHul SIDE) 

~ .. n. 

I '  

Mary-Ellen Kane 
ACAA 
2627 N. 3rd Street, Suite Two 
Phoenix, Arizona 85004 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery m 
postmaster for fee. a- J 

Received By: (Print Name) 

delivery. 

1. Article Addressed to: 

Signature - (Addressee or Agent) 

ps Form 3811 E-OOOOOA-02-0051 
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2. Article Number 
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o w  O w  7180 5335 1300 0000 2963 

3.SewiMTfle MCERTlFlED m il # 
Date of Delivery 
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P- 

Enter delivery address 
if different than item 1. 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

A 
B 
C 
D 
E 
F 
G 

I I I I I I I 
I I I I I I I 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  

-t GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 

Received By: (Print Name) 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

w 
0 
a 
i l  

Enter delivery address 
if different than item 1. 

i h I PDSl I POSTMARK OR DATE 1 ~ 

'AGE 
I 

RESTRICTEDDEUVERYFEE r 

N SERVICE 
.--- TO: I TOTAL POSTAGE AND FEE 0 c p A  1 

0 

Michael A. Trentel 
Patrick W. Burnett 
PANDA ENERGY INTERNATIONAL INC 
4100 Spring Valley, Suite 1010 

w m 
m w 
0 Dallas, Texas 75244 

I .also wish to receive the 
following SBMCB (for an extra fee): 

URestricted Delivery 
Consult postmaster for fee. and the date of 

2. Article Number 1. Article Addressed to: 

Michael A. Trentel 

P a 
a- 
N 
0 
0 
0 
0 - 
0 
0 

i( 

w 
m 
m 

PANDA ENERGY INTERNATIONAL INC m 
Patrick W. Burnett 

4100 Spring Valley, Suite 1010 
Dallas, Texas 75244 

r- 
Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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Raymond 6. Wuslich 
WINSTON & STRAWN 
7400 L Street, NW 
Washington, DC 20005 

0 1  eo '' 3800 E ~ ~ ~ O ~ ~ A - ~ 2 - ~ ~ 5 1  
~ N / E D ~ A T ~  RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(SEE OTHER SIDE) 

I also wish to receive the 
following seMce (for an extra fee): 

URestricted Delivery 
Consult oostmaster for fee. 
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2. Article Number 1. Article Addressed to: 

Raymond 6. Wuslich 
W ~ S T O N  STRAWN 
7400 L Street, NW 
Washington, DC 20005 

Enter delivery address 
if different than item 1. Received By: (Print Name) 
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C I I I I I I I  D MANUFACTURER. THEREFORE, A REGISTRATION 1 2 ' 3 . 1 5 6 7  

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Rick Lavis 
ARIZONA COTTON GROWERS ASSOCIATION 
4739 East Broadway Road 
Phoenix, Arizona 85040 
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I .also wish to receive the 
following service (for an extra fee): 

ORestricted Delivery 

SENDER 
Complete items lpand 3. 

*IIldk&il delhre isdesimd. 

*me Return receipt &wil pmvide you the signature ~f the person ~ W M  to a d  the date ~f delivery. Consult for fee. 

* 

: write !=Ti=Tigkm~*j?&i$~mr 'Return R e x i  Requegtea o a t E L p i e c e  ofth~form~~olhlll~~~~*O -the artide number. 

1. Article Addressed to: 

yo". 

2. Article Number 

Rick Lavis I 

ARIZONA COTTON GROWERS 
4739 East Broadway Road 
Phoenix, Arizona 85040 

Enter delivery address 
if different than item I. Received By: (Print Name) 
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0 IRECTlON 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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C 
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Robert Baltes 
ARIZONA COGENERATION ASSOC. 
7250 N. 16th Street, Suite 102 
Phoenix, Arizona 85020-5270 

~ ~ f ~ o ~ f ~ ~ 0 5 & E C E l P T  NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 
NOT FOR INTERNATIONAL MAIL 

(SEE OTHER SIDE) 

I .also wish to receive the 
following semce (for an extra fee): %%%&TIS 1 2 and 3 

.I d i c a t e n d d e l + i s d d m d .  
&name and r"sB ot this form sothat we can return this card to you. 

lhlsfonntothefmntofthemai iece oronthebackifspCedaesnotpmR 
*WriteRetumRecai a R e y t e t ~  on g e  m/lilplece wow 
*The Return recalpt wil provide you the slgnatun ofthe person d e k d  to and the date of 

Restricted Delivery on 
number. 

Consult for fee. 
~ 

1. Article Addressed to: 

Robert Baltes 
ARIZONA COGENERATION ASSOC. 
7250 N. 16th Street, Suite 102 
Phoenix, Arizona 85020-5270 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

%!!I~%tns 1.2 and 3. ' 
Indicate ii 
: :w%3% to mefnnlt of me 

Wtite'Return R%R-%%%llph below the article number. 
*The Return receipt 

delhrery IS desired. 
adtirwa on the revam ofthis so that we can return this cad tow. 

will provlde you the signature of the person delivered to and the date of 

or on the back 1 space does not permit. 
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Enter delivery address 
if different than item 1. 

Kathy T. Puckett 
SHELL OIL COMPANY 
200 N. Dairy Ashford 
Houston, Texas 77079 
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NOT FOR INTERNATIONAL MAIL 
(SEE OTHER SIDE) 

. -  
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I I I I I I I  D 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

1 2 3 4 5 6 7  + MANUFACTURER. THEREFORE, A REGISTRATION E 
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Kevin McSpadden 
MILBANK, TWEED, HADLEY AND 
MCCLOY, LLP 
601 S. Figueroa, 30th Floor 
Los Angeles, California 9001 7 
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if different than item 1. 
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MILBANK, W E E D ,  HADLEY AND 
MCCLOY, LLP 
601 S. Figueroa, 30th Floor 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME A 
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C MANUFACTURER. THEREFORE, A REGISTRATION , D , d < C ,  I I I I I I I  D 
E 
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Lawrence V. Robertson Jr. 
MUNGER CHADWICK, PLC 
333 North Wilmot, Suite 300 
Tucson, Arizona 8577 1-2634 

'' 3800 E-OOOOOA-02-0057 
U/V/TFD~ATE RECEIPT FOR CERTIFIED MAIL 

NO INSURANCECOVERAMPDED 
NOT FOR INTERNATONAL MAIL 

(SEE OTHER SIDE) 

I .also wish to receive the 
following sewce (for an extra fee): 

URestricted Delivery 
Consult Dostmaster for fee. 

I _ _  
2. Article Number 

111 111111111111111 111111 
1. Article Addressed to: 

Lawrence V. Robertson Jr. 
MUNGER CHADWICK, PLC 
333 North Wilmot, Suite 300 
Tucson, Arizona 8571 7-2634 
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if different than item 1. Received By: (Print Name) 
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DOMESTIC RETURN RECEIPT 
ps Form 3811 E-OOOOOA-02-0057 

UNITED STATES POSTAL SERVICE 

lli~lih~1~11~~~11~~iI~~~l~~I~Il~l~~l~l~~~ll~~ll~~~ll~~~~l~~ll 
Arizona Corp. Commission 
Docket Control 
7200 W Washington St 
85007-2996 

First-class Mail 
Postage & Fees Paid 

Permit No. G-10 

w w 
v) a a n 
a 0 

t 
w 

31 

800-538-4900 
www.lasersub.com 

FORM LCD 81 1 rev. 1/00 
us. PAT No. 

5,836,622 
AND OTHER PATENTS PENDING 

http://www.lasersub.com


VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

?EEF- 1.2 and 3. ‘ 
*Im$cateifrestricteddeiive isdeslred. 

this form tothefmnt ofthe mail 
Write qeturn Rece Requestea on #%Ipiece below the artide number. 

*The Return receipt 
delivery. 

name and addd on the rBv(wsB ofthisfom sothat we can mrn this ~ a r d  to you. 

will provide you the signature of the pemn delived to and the date of 
or on the back I space dceg not permit 
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I I I I I I I  
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I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery w 
Consult postmaster for fee. a ff 
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1. Article Addressed to: 

Lindy Funkhouser 
Scott S. Wakefield 
RUCO 

Phoenix, Arizona 85004 
2828 N Central Ave, Suite 7200 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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Enter delivery address 
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Lindy Funkhouser 
Scott S. Wakefield 
RUCO 
2828 N Central Ave, Suite 7200 
Phoenix, Arizona 85004 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
YOUR SOFTWARE SET-UP, WILL ENSURE 

~ ~ F i F i i i m s  I p  and 3. 

*The Return receipt I% wlll provide you the sgnalure of the person delivered to and the date of 

is desired. : !? ' e d % %  an the reverse of ths form 50 that we can return mil card to you. 
~ & * ! i  form to the fmnt ofme mai 
wttte Weturn ~ e c s  Requested on E%lpiece hiow the articie number. 

or on the bade if space does not permit 
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following service (for an extra fee): 
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Enter delivery address 
if different than item 1. 

Marcia Weeks 
18970 N. 116th Lane 
Surprise, Arizona 85374 

.. . 

18970 N. 116th Lane 
Surprise, Arizona 85374 

7180 5335 L3OO 0000 2925 

3. ServiceType CERTIFIED 
Date of Delivery 

Signature - (Addressee or Agent) 
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A DIRECTION 

VARIATIONS IN POSITIONING EXIST, EVEN 
A 
B 
C I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

GRID AT THE RIGHT, WHEN UTILIZED WITH I I I I I I I  G + F 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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0 
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il 

0 

u) m 
m u) 

RECEIPT p k  0 
m SERVIC- 
0 -  
0 CChlTTf 

J RETURN RECEIPT FEE 

Norman J. Furuta 
DEPARTMENT OF THE NAVY 
900 Commodore Drive, Building 707 
San Bruno, California 94066-5006 

San Bruno, California 94066-5006 
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Date of Delivery v) 

Q I  I 

Received By: (Print Name) 

i l  
p PSFORM3800 ~ ~ ~ ~ & ~ ~ 2 ° 5  ‘RECEIPT NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 

NOT FOR INTERNATIONALMAIL 
(SEEOTHER SIDE) 

Ir) 

eo 
Enter delivery address 0 if different than item 1. 

I I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery il 

delivered ’ad *e ConsuR postmaster for fee. 0 

2. Article Number - 
km of this form sothat we can return this card to you. 

ce. or on me b%dc it space does not permit. 
“I me (IIUUII llUlllMl nl 

m 
1. Article Addressed to: 

RII 
7180 5335 1300 0000 3021 

Norman J. Furuta 
DEPARTMENT OF THE NAVY 
900 Commodore Drive, Building 707 
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A + 
VARIATIONS IN POSITIONING EXIST, EVEN 

A 
B 
C MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

F 

OF FEED I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SENDER- 
-Gnnpieteitem12and3. ‘ 

indicate if resMcted delbvecy k desired : w n n n ! a  and address on the mybtse ot this form 80 et we can return this card to you. 
this form to the front otthe mi iece or on the back If space does not pemk w r i t e m  ~ e c a i  R uested on dL miuipiece below the article numtw 

*The Return &pi & v8provide you the signature of the psrson delivemdto end the date of 

Patrick J. Sanderson 
ARIZONA INDEPENDENT SCHEDULING 
A DMINIS TRA TOR A SSO CIA TI0 N 
P.O. Box 6277 
Phoenix, Arizona 85005-6277 

I also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 

-m 

Received By: (Print Name) 

PSFORM3800 
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NOT FOR INTERN*TIONAL MAIL 
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P.O. Box 6277 
Phoenix, Arizona 85005-6277 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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E 
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Paul W. Taylor 
R W BECK 
2201 E. Camelback Rd Suite 115-B 
Phoenix, Arizona 8501 6-3433 

I also wish to receive the 
following senrice (for an extra fee): 

URestricted Delivery r a 

2. Article Number - 
date of Consult postmaster for fee. 0 

m 
1. Article Addressed to: 

Paul W. Taylor 
R W BECK 
2201 E. Camelback Rd Suite 115-B 
Phoenix, Arizona 8501 6-3433 

Received By: (Print Name) 
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Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRAl 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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VARIATIONS IN POSITIONING EXIST, EVEN 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
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MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  D 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Barbara R. Goldberg 
OFFlCE OF THE CITYATTORNEY 
3939 Civic Center Blvd. 
Scoffsdale, Arizona 85251 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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Barbara S. Bush 
COALITION FOR RESPONSIBLE ENERGY EDU 
315 West Riviera Drive 
Tempe, Arizona 85252 
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COALITION FOR RESPONSIBLE ENER@+i&WmTBMo o 2 2 bo 
315 West Riviera Drive 
Tempe, Arizona 85252 

Enter delivery address 
if different than item 1. Received By: (Print Name) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANU FACTU R ER. THEREFOR E, A REG ISTR AT10 N 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Barry Huddleston 
DESTEC ENERGY 
P.O. Box 4411 
Houston, Texas 77210-441 1 

1 I 

Ps FORM 3800 E-OOOOOA-02-0051 
U N ~ E Z S T A T ~  RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE CWERAGE PROVIDED 
NOT FOR IKIERNATMN& MAIL 

(SEE OTHER SlOq 

I .also wish to receive the 
followng service (for an extra fee): SENDER Comalete items 1.2 and 3. * . rd& - 
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dekry  is desired. 

: ;grr this ton to the front ofthe ma11 eca or on the badc if space does not permtt. 
Wrlte ‘Return Rem R ueete8 on dt miilplem below the article number. 

name an address on the revelse of this form 80 that we can return thls card to you. 

*TM Return receipt I% apmvlde you the signature ofthe person delhrered to and the date 

1. Article Addressed to: 

Barry Huddleston 
DESTEC ENERGY 
P.O. Box 441 I 
Houston, Texas 77210-441 1 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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print otthkbrm so that we can return this card to you. AX& f ~ m  to the front oi the mail iece or on the  bad^ if 
Wnte 'Return R 

*The Return -%will praride you the signature of the person dellwed to and the date of 
delhrery. 

r ZE3 ~ r d  on the does notpermit. 
Request&' on 8, mfrilpiece below the article number. 
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I .also wish to receive the 
following serwce (for an extra fee): 

Restricted Delivery 
Consult postmaster for fee. 
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1. Article Addressed to: 

Billie Dean 

P 0 Box 97 
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AVlDD 
P 0 Box 97 
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Brian Soth 
FIRS TPOlN T SERVICES, INC. 
1001 S. W. 5th Ave, Suite 500 
Portland, Oregon 92704 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 

E 
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MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  0 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH + I I I I I I I  G YOUR SOFTWARE SET-UP. WILL ENSURE 
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* Complete b m s  1 p and 3. 
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Indicate if restricted d ivery is desired. 
print r m e  and $- on tho -me ofthis form somat we can return this ~ a r d  to you. 
Alta$%isform to the fmnt of tho mel em or on the bade If space does not perm& 
Write 'Return Rem1 Reguestea on K miiilplece below the article number. 

*The Return receipt & wll provide yw the signature of the person delivered to and the date of 

- - - . . - - 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I also wish to receive the 
following service (for an extra fee): 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

I I I I I I I  
I I I I I I I  0 

1 2 3 4 5 6 7  + YOUR SOFTWARE SET-UP. WILL ENSURE _ _ ~  
PERFECT .IGNMENT OFYOUR POSTAL FORMS. 
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I Charles T. Stevens 
ARIZONANS FOR ELECTRIC CHOICE & COMPE I 
245 W. Roosevelt 
Phoenix, Arizona 85003 

3800 E-OOOOOA-02-0051 
UN~EZSTATE RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE M)\IERAoEpRovIDED 
NOT FOR INTERNATIONAL MAIL POSTAL SERVICEm (SEE OTHER sloq 

SENDER: 
Complete items 12 and 3. 

*In icateifrestricteddeiive isdesired 
* & r M m e d d  on me &rse oi this form so that we can return this car 
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wi provlde you the signature of the p e m  deiiveret 
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following service (for an extra fee): I 

-, - _. 

1. Article Addressed to: 

Charles T. Stevens 

12. Article Number 
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following service (for an extra fee): 

Restricted Delivery 
Consult postmaster for fee. 
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Complete items 12 and 3. 
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* & r M m e d d  on me &rse oi this form so that we can return this card to you. 

thisformtothefrontofthemail iece oronthebadcdspacedoesnotpemt 
Write'Retum Remi R 

*The Return receipt & m~rovide you the signature of the p e m  delivered to and the date of 
delivery. 

1. Article Addressed to: 

* 

estedon $e dlpiece below the article,nurnber. 

2. Article Number 

Charles T. Stevens 
ARIZONANS FOR ELECTRIC CHOICE 8 
245 W. Roosevelt 
Phoenix, Arizona 85003 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
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I I I I I I I 
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PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

Christopher J. Emge 
ARIZONA COMMUNITY ACTION ASSOC. 
2627 N. 3rd Street, Suite 2 
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: P ” a d d r A  on the revem of this form so that we can return this card to you. 
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wnte~etwn ~ece i  R uested on tRe rndpiece wow the &le number. 

delivery. 

delive isdesired. 

*The Return recelpl& a p d e  you the signature of the penon delivered to and the date of 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 5 
Consult fee. m 

u, 
0 Enter delivery address 

if different than item 1. Received By: (Print Name) 

1. Article Addressed to: 

Christopher J. Emge 
ARIZONA COMMUNITYACTION ASSOC. 
2627 N. 3rd Street, Suite 2 
Phoenix, Arizona 85004 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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I also wish to receive the 
followina service (for an extra fee): 
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D 
E 
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I I I I I I I  
I I I I I I I  G + 1 2 3 4 5 6 7  

-.....r.-I ..-..- .,_ -. 
e if resmcted delivery is desired. i %&r name and address ar the -rse ofthis (arm so that we can return mis card to you. 
thh, form to me fmnt of me mall iem or on the badc If space does not permit. 

Wnte 'Return Remi R 
-The Relum receipt & W $ k t i d e  you the signature of the person delivered to and the date of 

ested on &e mhlpiecs below the attide number. 

Christopher Kempley, Chief Counsel 
A RIZONA CORPORA TI0  N COMMISSION 
1200 W. Washington Street 
Phoenix, Arizona 85007 

- 
URestricted Delivery 
Consult for fee. 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

ARIZONA CORPORATION COMMISSIO#~L~O 5335 1300 oooo 2376 
1200 W. Washington Street 
Phoenix, Arizona 85007 
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I I I I I I I 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  

I I I I I I I 
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BETWEEN PRINTERS FROM THE SAME 
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* C O m p l e t e i t e m s l P a n d 3 .  * 
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Write 'Return R e d  Request@ on 61, dlpiece  below the article number. 
:=name thls form and to the a c d $  fmnl ofthe on the mall meme iece ofthis or o n  fwm the bade sothat d space we can does return not this pennit card to you. 

*Ths Return recelpt & wlll pmvide p u  the signature of the person delivered to and the date of 

_ - _ _ _  . 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 
Consult m for fee. 
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Chuck Miessner 
NEV SOUTHWEST LLC 
P. 0. Box 71 1, Mailstop-DA308 
Tucson, Arizona 85702-071 1 
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UNITEDSTATE RECEIPT NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 
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NEV SOUTHWEST LLC 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SENDER 
ComMtF lterns i ,Z and 3. 

If -&% !&%%im of this form sothat we can return this card to you. ::$&%A% to the m ofthe m p c e  o1 m the  bed^ ~spqx  doe^ not permit 
WMe Tletum Rece R ested" on e dlplece belaw the artIcle,number. *The Return receipt $MTmide yw the signature ofthe person del& to and the date of 
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F 

I I I I I I  + 2 3 4 5 6 7  
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I also wish to receive the 
following SMC~ (for an extra fee): 

0 Restricted Delivery 
Cansuit Dostmaster for fee. 

t fJ Q A  POSTMARK OR DATE 

RESTRICTED DELIVERY FEE 
Y .  
A n r n  
r -  

RETURN RECEIPT FEE 

TOTAL POSTAGE AND FEE 00 SENT TO: 
I 

u t  
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0 
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u) 
m 
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u) 

0 1  

Clara Peterson 
AARP 
HC 37, Box 977 
Happy Jack, Arizona 86024 

NO II 
NOT FOI 

(! 

I _ _  delivery. 
2. Article Number 1. Article Addressed to: 

Clara Peterson 
AARP 
HC 31, Box 977 
Happy Jack, Arizona 86024 

I 7180 5335 L300 0000 2406 

Date of Delivery 

Enter delivery address 
if different than item 1. Received By: (Print Name) 

Signature - (Addressee or Agent) 
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F 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I I I I I I I  
I I I I I I I  G 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  + 
POSTAGE ?4 ~ 

' RESTRICTED DELIVERY FEE 
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SENT TO: TOTAL POSTAGE AND FEE I $ 3 9 4  I 

Bradford A. Borman 
PACIFICORP 
201 S. Main, Suite 2000 
Salt Lake City, Utah 84140 

UNIEDSTAT~ RECEIPT FOR CERTIFIED MAIL 
NO INSWTANCECOVERAGEPROVtDED 

NOT FOR INERNATlONAL MAIL POSTN SERVlCE- (SEE OTHER SIDE) 

1. Article Addressed to: 

Bradford A. Borman 
PACIFICORP 
201 S. Main, Suite 2000 
Salt Lake City, Utah 84140 

Received By: (Print Name) 

Signature - (Addressee or Agent) 

UNITED STATES POSTAL SERVICE 
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VARIATIONS IN POSITIONING EXIST, EVEN 
A 
B 
C 

E 
F 
G 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  0 

BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH + I I I I I I I YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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C. Webb Crockett 
Jay L. Shapiro 
FENNEMORE CRAIG, PC 
3003 N. Central Avenue, Suite 2600 
Phoenix, Arizona 85012-2913 

~~ 

I .also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 
ofthe person delivered to and the 

2. Article Number 
delivery. 

1. Article Addressed to: 

C. Web6 Crockett 
Jay L. Shapiro 
FENNEMORE CRAIG, PC 
3003 N. Central Avenue, Suite 2600 
Phoenix, Arizona 8501 2-291 3 

Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SENDER- 
* Canpkte kfma 12 and 3. 
*In IcateUmtrickd 
- P R  rnameand 
* ~ . R ~ r n R ~ ~ o n & m ; l l l p l e c e ~ o w t h e s m d e n u m b e r .  A Z m i s  fwm to the hontotthe mail 
*The Return receipt 
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I also wish to receive the 
following seMce (for an extra fee): 

ORestricted Delivery 
Consult Dostmaster for fee. 
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Greg Patterson 
5432 E. Avalon 
Phoenix, Arizona 85078 
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5432 E. Avalon 
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Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 

A 
B 
C 

E 
F 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  D + I I I I I I I  G YOUR SOFTWARE SET-UP, WILL ENSURE 

SENDER 
Cmplete hems 1.2 and 3. 
: P U 3 P &  on the rwem ofthis form so that we can return this card to you. 

Attac!%bE to the front of the mail iece or on the back if space does not permit 
*Write'RetumReca R & Aipiece below the articb number. 
*The Return Wpt the signature of the person delhrered to and the date of 
delhrery. 

' 
is deslred. 

PERFECT A1 

I ,also wish to receive the 
following service (for an extra fee): 

Restricted Delivery 
Consult postmaster for fee. 
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1. Article Addressed to: 

GARKANE POWER ASSOCIATION, INC, 
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GARKANE POWER ASSOCIATION, INC. 
P.O. Box 790 
Richfield, Utah 84707 

so 
+I 

ps 3800 E-00000A-02-005Z _ _ _  ____._.__ .. .. 
UNITED STATES R E c E ~ ~ & ~ ~ ~ c ~ ~ ~ l ) f i ~ ~  MA'L 

NOT FOR INTERNATlONAL MAIL 
(SEE OTHER SIDE) a POSTAL SERVICE- 

eo 
r 
w 
Ill 
0 
0 
0 
n 

P.O. Box 790 
Richfield, Utah 84707 

- 
7L80 5335 L3OO 0000 2598 

3. ServiceType $[CERTIFIED m 
0 
0 

il 
. .  

Date of Delivery w 
I m 

m 

Signature - (Addressee or Agent) 

I 

DOMESTIC RETURN RECEIPT 
ps Form 3811 E-OOOOOA-02-0057 

UNITED STATES POSTAL SERVICE 

i 
Ir 

ll1ll1 First-class Mail 
Postage & Fees Paid 

Permit NO. G-10 

i i  

4 
W 

3 
W w 

W 
3 
a n n 
U 

t 

800-538-4900 
www.lasersub.Com 

FORM LCD 81 1 rev. 1/00 
U.S. PAT No. 

5,836,622 
AND OTHER PATENTS PENDING 

, 

http://www.lasersub.Com


VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 
D MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

F 

I I I I I I I BETWEEN PRINTERS FROM THE SAME + GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

f 
P 
v) 
m 
0 :  
0 
0 
0 
0 
0 
m 
+I 
v) 
m 
rn 
v) 

Ernest G. Johnson, Utilities Division 
A RlZO NA CORPORA TI0 N CO MMlSSlO N 
1200 West Washington Street 
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Frederick M. Bloom 
Commonwealth Energy Corporation 
15991 Red Hill Avenue, Suite 201 
Tustin, California 92780 

_ _ _ _ _ _ ~  

I .also wish to receive the 
following service (for an extra fee): 
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PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery p 

Consult postmaster for fee. v) 
a 

F. 
A 
v) 
N 
0 
0 
0 
0 
0 
0 
m 
d 
v) 
m 
m 
v) 

Douglas Nelson 
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PERFECT ALIGNMENT OFYOUR POSTAL FORMS. + MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  

DIXIE ESCALANTE RURAL ELECTRIC ASSOCU 
CR Box 95 
BerylJ Utah 84774 

PSFORM3800 5figg&i;2°5 ?3 EC El NO PT INSURANCE FOR COVERAGE CERTlFl PROVIDED ED MA1 L 
NOT FOR imN*TowL MAIL 

(SEE OTHER SIDE) 

I .also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 
?E!i$p&l&g&v is'degired* : W r m and addm on the reverse ofthis form 8o that we can return this card to you. 

A&* fonn tothe wit ofthe mail 
Write'Return R e x  Requested' on -lpieca below the arb& number. 

*The Return receipt % will provide you the signature ofthe person delhrered to and the date of delhrety. Consult postmaster for fee. 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 

A 
B 
C 

E 
F 
G 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  D + I I I I I I I YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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0 eo 
Enter delivery address 
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VARIATIONS IN POSITIONING EXIST, EVEN 
A 
B 
C 

F 

I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 
GRID AT THE RIGHT, WHEN UTILIZED WITH I I I I I I I  0 + YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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nRestricted Delivery I 

Consult postmaster for fee. J 
0 

GARKANE POWER ASSOCIATION, INC. 
P.O. Box 790 

delivery. 

1. Article Addressed to: 

GARKANE POWER ASSOCIATION, INC. 
P.O. Box 790 
Christopher J. Emge 
John P. Coyle 
DUNCAN &ALLEN 

ps 38W~~,@!C?l(2VD05 
U/V/E=STAT= RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL HPOSTNSERVICE. (SEE OTHER SIDE) 
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0 
0 2  

2. Article Number 

0 7180 5335 L3OO 0000 2bOV 
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C 
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I I I I I I I  D 

BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G + YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Write " R m  R- Requegtea on 8 e  miiipiece be lo^ the arricle number. 
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2. Article Number 1. Article Addressed to: 
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Enter delivery address 
if different than item 1. Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE. A REGISTRATION . 1 1 " = f 7  
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D 

I I I I I I I  
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3. SewiceType CERTIFIED 

Date of Delivery 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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James P. Barlett 
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following service (for an extra fee): 

[7 Restricted Delivery 
Consult Dostmaster for fee. "" ...-. ,. 

12. Article Number 1. Article Addressed to: . . .. .. - . - . - -- - - 

James P. Barlett 
5333 N. 7th Street, Suite B-215 I 7LBO 5335 L300 0000 2642 
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A 
B 
c 
D 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME I I I I I I I  MANU FACTURE R. TH ERE FO R E, A REG ISTR AT10 N i ? ? A 4 f i 7  

%i!?l$Fms 12 and 3. * 

i m;EZ'iF$ this form to the front ofthe 
Write 'Return Rem R M % R a  d l p i e c e  bekw the attide number. 

*The delhrery. Wrn receipt 

k%red of mii bn sothatwe can return card to you. 
iem or on the badc if space does not permlt. 

Jpmvide  yw the signature otthe person deihrered to and the date of 

_ _  _ _  
E 
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GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

I .also wish to receive the 
following servica (for an extra fee): 

URestrOcted Delivery 
Consult postmaster for fee. 
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il 
v) 
m 
m 
v) 

0 
m 

Jana Van Ness 
APS 
Mail Station 9905 
P.O. box 53999 
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p PSFORM3800 

~ ~ ~ ~ f $ / ~ 0 5 6 , c E m  NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 
NOT FOR INTERNATIONAL MAIL 

(SEE OTHER SIDE) 

Jana Van Ness 
APS 
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P.O. box 53999 
Phoenix, Arizona 85072-3999 

7180 5335 1300 0000 2659 
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if different than item 1. Received By: (Print Name) 

Signature - (Addressee or Agent) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

A 
B 
C 

F 
G 

I I I I I I I  D + 1 2 3 4 5 6 7  E 
I I I I I I I YOUR SOFTWARE SET-UP. WILL ENSURE - - - - - - - . . 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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RETURN) I RESTRICTED DELIVERY FEE 

CERTIFIED FEE 

RETURN RECEIPT FEE 

SENT TO: TOTAL POSTAGE AND FEE 
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;bm 

Robert S. Lynch 
340 E. Palm Lane, Suite 740 
Phoenix, Arizona 85004-4529 

d J I  
PSFORM3800 
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this form tothe front of the mal i F s r m  and add& on the &p of this form so that we can return this card to you. 

WMe "Return Rece  Requestea on m l p i e c e  belaw the &le number. 
*The Return receipt EwM provide you the slgnature of the penon delivered to and the date of delwery. Consult for fee. 

or on the back li space does not permit. 

12. Article Number 1. Article Addressed to: 

Robert S. Lynch 
340 E. Palm Lane, Suite 740 
Phoenix, Arizona 85004-4529 
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Enter delivery address rr) 
if different than item 1. Received By: (Print Name) 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Robert Julian . 
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following service (for an extra fee): SENDER 

*Completekemslpand3. 

Restricted Delivery D- 

Consult postmaster for fee. il 

1. Article Addressed to: 0 

Ro bert Julian 0 

r 
m 

0 
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Belgrade, Montana 59714 
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VARIATIONS IN POSITIONING EXIST, EVEN A 
B 
C 

E 
F 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  0 
BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

+ I I I I I I I  G 
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0 
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POSTAGE POSTMARK OR DATE 

RESTRICTED DELIVERY FEE 
RFCFIDT 
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v) 
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0 Roger K. Ferland 
QUARLES & BRADY STREICH LANG, L.L.P. m 

Renaissance One 
Two North Central Avenue m v) 

0 Phoenix, Arizona 85004-2391 
eL3 
il 

ps 3800 E-OOOOOA-02-005a UNlEDSTATs ECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNAllONAL MAIL 
(SEE mER SIDE) 

rd3. 
I also wish to receive the 

following service (for an extra fee): ?~D&Rbmsl,2al-- 

*Write'ReturnReoai i ~ ~ ~ ~ - ~ t h ~ ~ t h ~ ~ o f t h i s f m n ~ m ~ ~ ~ ~ ~ ~ ~ ~ o  R on tRe miilpiece be lo^ the article number. You. nRestricted Delivery TU il 
-llw Return receipt 
delhrely. 

1. Article Addressed to: 0 

m provide you the signature of the person delivered to and the date of Consult for fee. N 
m 

0 
0 
0 
0 
0 

2. Article Number 

Roger K. Ferland 
QUARLES & BRADY STREICH LANG, L.LzRo 5335 1300 oooo 3212 
Renaissance One 3. SenriceTme $[CERTIFIED m - - - - - _. . - - . . .  

il 

m Phoenix, Arizona 85004-2391 m 
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. .  
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il 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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F 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  I I I I I I I  D + I I l l l I I  0 
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*The Return mwpt %will plovide you the signature ofthe person delivered to and the date of 
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following service (for an extra fee): 

URestricted Delivery 
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Signature - (Addressee or Agent) 
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ELECTRICAL WORKERS, L.U. #I176 
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VARIATIONS IN POSITIONING EXIST, EVEN 
A 
B 
C 

F 
G 

I I I I I I I  D 
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GRID ATTHE RIGHT, WHEN UTILIZED WITH 
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MANU FACTU RE R . TH ERE FO R E, A REG I STR AT1 0 N 1 2 3 4 5 6 7  
E I I I I I I I YOUR SOFTWARE SET-UP, WILL ENSURE 
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delivery. 

ieca, or on the bade If spece doeg not permit 

Sam Defraw (Attn. Code 01 
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901 M Street, SE 
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Indicate if : ~n EE3 add- on the rqterse ot this 

Write Return R 
*The Return 

dellvery is deslred. so thatwe can return this card to you. 
Requested on #e dlpiece below the article number. 
will provide you the signature of the person delivered to and the date of 

thls fcfm to the front of the mal iece or on the back If space does not permit. 
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GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
YOUR SOFTWARE SETUP, WILL ENSURE 
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following service (for an extra fee): 

URestricted Delivery 
consult ommaster for 
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Sanford J. Asman 
570 Vinington Court 
Dunwoody, Georgia 30350-5710 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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BETWEEN PRINTERS FROM THE SAME I I I I I I I  A A VARIATIONS IN POSITIONING EXIST, EVEN 

MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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following seMce (for an extra fee): 

URestricted Delivery 
Consult postmaster for fee. and the date of 

2. Article Number 1. Article Addressed to: 

COLUMBUS ELECTRIC COOPERATIVE, I 
P.O. Box 631 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SE$5!Lmslpand3. * 
:Indlcateifr€lmteddelive isdesked. : ; w m e  and this form to the front ofthe mai ex or on the back If space does not permit. 
*Write ReturnRecai R on beiw the article number. 
*The Return receipt 
delivery. 
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0 
N 
3 
Fu 
0 
0 
0 
0 
0 
0 
m 
il 
u) 
m 
m 
u) 

0 eo 
il 
cc 

I also wish to receive the 
following service (for an extra fee): 
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SERVICE 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT A1 
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VARIATIONS IN POSITIONING EXIST, EVEN 
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B I I I I I I I  C 

BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE. A REGISTRATION 

%!%$5Fiem $2 3. 
indicate if regtricted delivery is desired. : M&yrnarne and address on the rcrverse of thts form so that we can return this card to you. 

thisfonntothefmntofthemeil ieca oronthebadtifspacadoegnotpermit ww veturn R-I R uested. on R miiipiece wow the ertide number. 
*The Return receipt & 3pmVWe you the dgnalure of the person delivered to and the date of 
delivery. 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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Curtis L. Kebler 
RELIANT RESOURCES, INC. 
8996 Etiwanda Avenue 
Rancho Cucamonga, California 97 739 
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is desired. 3 % S o n  the reverse of this form so @I we can return this card to you. 

I also wish to receive the 
following service (for an extra fee): 

nRestrlcted Delivery 
Consult postmaster for fee. 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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VARIATIONS IN POSITIONING EXIST, EVEN 
A 
B 
C MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 
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BETWEEN PRINTERS FROM THE SAME 

+ GRID AT THE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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MANUFACTURER. THEREFOREy A REGISTRATION 1 2 3 4 5 6 7  A IRECTlON 
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VARIATIONS IN POSITIONING EXIST, EVEN 
B 
C 
D 

BETWEEN PRINTERS FROM THE SAME 

E 
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YOUR SOFTWARE SET-UPy WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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I also wish to receive the 
following service (for an extra fee): 

ORestricted Delivery 2 

CERTIFIED FEE 
SERVICE 

1. Article Addressed to: 

Aaron Thomas 
AES NewEnergy 

I RETURN RECEIPT FEE 

SENT To: TOTAL POSTAGE AND FEE $ 3  94 
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2. Article Number 
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Aaron Thomas 
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VARIATIONS IN POSITIONING EXIST, EVEN 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  C OF FEED 

BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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ARIZONA COMMUNITYACTION ASSOC. 
2627 N. 3rd Street, Suite 2 
Phoenix, Arizona 85004 

I 
ps 3800 E-OOOOOA-02-0051 

U N I E D ~ ~ A ~  RECEIPT NO INSURANCE FOR COVERAGE CERTIFIED PROVIDED MAIL 
NOT FOR IP(TERNATK)NAL MAIL FOSTL SERVICEm (SEE OTHER SIDE) 

I also wish to receive the 
following service (for an extra fee): 

URestricted Delivery 2 
Consult postmaster for fee. 

2. Article Number Ill 
il 

1. Article Addressed to: 

ARIZONA COMMUNITYACTION ASSO( 
2627 N. 3rd Street, Suite 2 
Phoenix, Arizona 85004 

Received By: (Print Name) 

Signature - (Addressee or Agent) 

ps 3811 E-OOOOOA-02-0051 

UNITED STATES POSTAL SERVICE 
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7L80 5335 L3OO 0000 2185 

3. SeNiceT!W CERTIFIED il m 
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if different than item 1. 
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Permit NO. 0-10 

Arizona Corp. Commission 
Docket Control 
1200 W Washington St 
85007-2996 

4 
W 

3 
W 
W cn cn 
W a n 
2 

A 
I 

W 

tf5 31 e 
-Incm 
800-538-4900 

www.lasersub.com 
FORM LCD 811 rev. 1/00 

US. PAT No. 
A AND OTHER 5,8369622 PATENTS PENDING 

http://www.lasersub.com


A DIRECTION 
OF FEED 

A 
0 
C 
D 
E 
F 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID AT THE RIGHT, WHEN UTILIZED WITH 

I I I I I I I  

I I I I I I I  G 

1 2 3 4 5 6 7  + YOUR SOFTWARE SET-UP, WILL ENSURE 

Received By: (Print Name) 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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if different than item 1. 
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ARIZONA DEPT OF COMMERCE 
ENERGY OFFICE 
3800 North Central Avenue, 12th Floor 
Phoenix, Arizona 85012 

ps 3800 E-OOOOOA-02-0051 
UN~ED~AT' RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR IWNATIONAL MAIL 

(SEEOTHER SIDE) 
~ -. . . .. -. .... . . . . .. 
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1. Article Addressed to: 

ARIZONA DEPT OF COMMERCE 
ENERGY OFFICE I 7360 5335 3300 0000 2392 
3800 North Central Avenue, 12th Floor 

Date of Delivery 
Phoenix, Arizona 85012 

UNITED STATES POSTAL SERVICE First-class Mail 
Postage & Fees Paid 
USPS 
Permit NO. 0-10 
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VARIATIONS IN POSITIONING EXIST. EVEN A 
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BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFOREy A REGISTRATION 1 2 3 4 5 6 7  + GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP. WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

0 
0 
m 
if 
ul 
m 
m 
ul 
0 
a 
il 
F- 

Alan Watts 
Southern California Public Power Agency 
529 Hilda Court 
Anaheim, California 92806 

I 

3800 E-OOOOOA-02-0051 
UNjEDgATm RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE WERAGE PROVIDED 
NOT FOR imwnowu MAIL POSTAL SERVICEm (SEE OTHER SIDE) 

lndichte il rmct6lJm is desired. 
: Z!GthLZ!R tome front otme 

write weturn 
kFbElurn mcelpt 

on the revam of this form sothat we can return this card to you. 

WI pmvide you the signature of the person delivered to and the date of 

iecb or on the il space does not permit 
on Re miiipiecb wow the rutide number. 

~ I also wish to receive the 
I following SBMCB (for an extra fee): , 

Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

Alan Watfs 

12. Article Number 

I 1111 llllllllllllllllllllllll 
529 Hilda Court 
Anaheim, California 92806 

3. Sewice TVpe CERTIFIED 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 
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C A A OF IRECTlON FEED 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID AT THE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  + 

SENDER; : p p b  ltemS 13 and 3. 

'Write'RetUm *AI&%%%% to the fmnt uested of themailpce, on e mallpiece or on the below badc the itspace artrcle doc#, number. not pennit 

' 
deliveryisdesired 

* p r f F '  9 d r e s s  on the r k r s e  ofthis form so that we can return this cad to you. 

*mReturnreJ$i%$i provide you the signature of the penron delhrered to and the date of delivery. 
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I also v@h to receive the 
following service (for an extra fee): 

URestricted Delivery 
Consult postmaster for fee. 

Albert Sterman 
ARIZONA CONSUMERS COUNCIL 
2849 East 8th Street 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 

PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
YOUR SOFTWARE SET-UP, WILL ENSURE 
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Debra Jacobson 
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5241 Spring Mountain Road 
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NO INSURANCE COVERAGE PRDVIDED 
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5241 Spring Mountain Road 
Las Vegas, Nevada 89150-0001 
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A OF IRECTlON FEED 

VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 

GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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_ _  

Andrew N. Chau 
SHELL ENERGY SERVICES CO., LLC 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

SENDER. 
CMpIete iiem 12 and 3. *lndiceteifrastricteddel isdesired. 

-print name & on the meme ~f th is  f ~ r m  so that we can return this ~ a r d  to you. 
-Atta&%kform Write 'Return R d  to the Request& fmnl ot the mail on #e ieca &lpiece or on the Mow bade the if space artide does number. not permit 
*The Return recaipl &will provide you the signature of the person delivered to and the date of 
delivery. 
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following service (for an extra fee): 

URestricted Delivery 
Consult postmaster for fee. 
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if different than item 1. 
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VARIATIONS IN POSITIONING EXIST, EVEN 
BETWEEN PRINTERS FROM THE SAME 
MANUFACTURER. THEREFORE, A REGISTRATION 
GRID ATTHE RIGHT, WHEN UTILIZED WITH 
YOUR SOFTWARE SET-UP. WILL ENSURE 
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PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 
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JayI. Moyes 
MOYES STOREY 
3003 N. CentralAve., Suite 1250 
Phoenix, Arizona 85012 

I 1 
ps 3800 E-OOOOOA-02-005t 

~ N / E D ~ - T B  ECEIPT FOR CERTIFIED MAIL 
NO INSURANCE CGVERAGE PROVIDED 

NOT FOR IhlERNATDNAL MAIL 
(SEE OTHER SIDE) 

I .also wish to receive the 
following service (for an extra fee): 

Consult postmaster for fee. 
Restricted Delivery 

2. Article Number 
-_ 
1. Article Addressed to: 

Jay 1. Moyes, 
MOYES STOREY 
3003 N. Central Ave., Suite 1250 
Phoenix, Arizona 85012 

Received By: (Print Name) 

Signature - (Addressee or Agent) t 
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VARIATIONS IN POSITIONING EXIST, EVEN 

MANUFACTURER. THEREFORE, A REGISTRATION 1 2 3 4 5 6 7  E 

GRID ATTHE RIGHT, WHEN UTILIZED WITH I I I I I I I  G 
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C 
D 
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e I I I I I I I BETWEEN PRINTERS FROM THE SAME 

+ YOUR SOFTWARE SET-UP, WILL ENSURE 
PERFECT ALIGNMENT OFYOUR POSTAL FORMS. 

%!wbm~ 1 ,Z and 3. * 

P&p’nme and address on the reverse ofthis f ~ m ,  so that we can return this card to you. 
A m  thls form to the front ofthe m a l p  pr on the back il space does not pennk Write %turn Recal R uested‘ on mrlplece below the artide number. 

*The Return receipt &$provide you the signature ofthe person deliired to and the date of 

icete if resMded delivery 18 desired. 
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following service (for an extra fee): 

URestricted Delivery m 
Consult for fee. 9 cc 
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1. Article Addressed to: 

Jay Kaprosy 
PHOENIX CHAMBER OF COMMERCE 
201 N. Central Ave., 27th Floor 
Phoenix, Arizona 85073 
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PHOENIX CHAMBER OF COMMERCE 
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201 N. Central Ave., 27th Floor 
Phoenix, Arizona 85073 
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